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Research on Influencing Factors of Control Level of Bronchial Asthma in Children
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Abstract: Bronchial asthma is a common multiple disease of respiratory system, and it is one of the chronic diseases that seriously
affect life and health worldwide. In recent years, the incidence rate of asthma continues to rise, however, the control situation is not
optimistic. The level of asthma control is limited by many factors. Only by understanding the relevant factors can we better prevent

the onset and progress of asthma, reduce the incidence rate and mortality, improve the level of asthma control, and thus improve the

quality of life of children. This paper reviews the common influencing factors for clinicians’ reference.
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